Abstract: A literature search shows multiple uses for standardized patients for teaching and evaluating clinical skills. However, there is little written about the use of standardized patients for teaching clinical ethics. When the Standardized Patient Program was organized at the Medical College of Ohio at Toledo in 1991, the Ethics Program realized the potential for innovative and interactive learning opportunities for medical students. Topics including ethical issues in psychiatry, domestic violence, physician assisted suicide, taking a sexual history, giving bad news and discussing DNR status have been incorporated into cases in which standardized patients are trained. These cases are then used to help students learn about these difficult issues. Student interaction with standardized patients in the second year teaches them how to communicate with a manic patient refusing psychotropic medication; and how to take a sexual history without embarrassment. In the third year medicine clerkship, students have to discuss "bad news" with a patient and try to obtain a "code status" decision. By using standardized patients, we make our teaching more clinically relevant for students. We build didactic presentations around case studies to demonstrate what physicians are likely to encounter in the clinical setting. In this paper we will describe how the synergistic relationship between the standardized patient and ethics programs has enhanced the educational process for our medical students.
The Medical College of Ohio at Toledo has instituted a standardized patient program (SPP) for teaching and testing medical students, residents and allied health personnel. The program was just an idea in September of 1991, but since that time has grown into a respected and creative way to educate in our institution. Early in the development of the SPP, the ethics program realized the potential for innovative and interactive learning opportunities for medical students. Since 1991, the ethics program has incorporated standardized patients into their curriculum to enhance teaching of a range of ethical issues in both the classroom and the clinical setting.
Literature Review
From the early 1990s the literature has shown an increasing trend in the use of standardized patients in the medical school curriculum. 1 Primarily, these "patients" have been used for clinical teaching, 2 but they have also been used for the Objective Structured Clinical Examinations (OSCEs) in the evaluation of students. [1] [2] The use of standardized patients for the teaching and evaluation of medical ethics material is rarely mentioned in the literature. While there has been some use of standardized patients for the evaluation of students (OSCEs) and residents, 3 there is little evidence that standardized patients are being used as a tool for teaching medical ethics. Giving "Bad News"
The first case written for the ethics program has been widely used in both the pre-clinical years and the clinical years, and it has served as a stimulus for discussion in a Grand Rounds presentation in the Department of Medicine. Its most extensive use, however, has been with third year students. During the three month internal medicine rotation, all students are required to attend a weekly ethics conference in which a patient is presented, with an emphasis on ethical issues raised by the patient's situation. At the first conference of each four week rotation, students are given the opportunity to observe or interview a standardized patient and discuss the "patient's" views about resuscitation.
During the interview, the patient is lying on a gurney and is attached to a heart monitor with sound. The students are told that the woman, in her mid 40s, suffered a major heart attack two days previously and has a very poor prognosis. They are told that they are to communicate the severity of her heart damage ("bad news") and "obtain her code status."
The case was carefully written to make students address the patient's denial about her situation, to avoid postponing the discussion of her "code status", to avoid jargon and to address the student's reaction to being asked to give a recommendation by the standardized patient, i.e., "What would you do?". Students must also address the patient's emotional response as evidenced by increased heart rate (from the monitor's audio system) and tearfulness, while she struggles with the news she is given and the questions she is asked.
Initially, we sought a student volunteer prior to the day of the conference. This gave the student time to research publications on DNR orders, including the hospital's policy. We later switched to seeking volunteers the same day of the conference. A better discussion has resulted from our last minute conscription of volunteers, providing us with a more spontaneous and less formal presentation.
During the interview, if the student gets stuck, he or she can call a "time out" and turn to the rest of the group for suggestions about how to proceed. Students can then elect to continue or to select another student to continue the discussion. For contrast and to provide a different model, we have often invited a resident or faculty member to interview the standardized patient, usually during the final month of the rotation.
Our reason for presenting this case is twofold: First, it provides a model for students. While there may be no perfect way to do this interview, there are certainly better and worse ways. Students will see several examples of residents and attending physicians giving bad news and discussing code status with patients and their families during their training. By providing students an opportunity to practice and discuss these difficult tasks early in their training, they will be able to compare and contrast what they observe with their supervisors. Ideally, they will incorporate the best of what they see into their own style of presentation. Second, this is a very difficult conversation that is hard to plan and easy to stumble through -often to the detriment of the patient or patients that students interview early in their clinical experience. If one is going to struggle the first time, it is better that the struggle be with a standardized patient than a patient with a serious heart condition. Although the same is true for many situations in the training of medical students, none seems as dramatic as discussions about life and death.
Psychiatry
Another of our sessions with the second year students covers ethical issues involved in the care of psychiatric patients. A common issue confronted by medical students during the 3rd year psychiatry rotation involves recognition of a patient's right to refuse psychotropic medication. Given that these patients are often involuntarily committed, students have some difficulty distinguishing why patients retain some decision making rights when the right to refuse hospitalization is denied. To illustrate this kind of conflict and to address the process for evaluating whether a given patient should have their right to refuse medication overridden, we use the case of Madeline Casey.
Casey is a 46 year old patient seen at the state hospital who is refusing her medications and the purpose of the interview is to assess her capacity to make this decision. Ms. Casey is interviewed by a faculty attending psychiatrist in front of the entire second year class of 135 students. The class is told that their role is that of an evaluation committee whose job is to recommend to the court either to accept this patient's decision or to override the patient's decision to refuse medication.
The history is then presented to the students. Ms. Casey was involuntarily committed for 90 days, 4 weeks prior to the interview. She was arrested while jogging nude on a busy street and even propositioned the officer who tried to detain her. The patient remains in a manic condition and refuses her medication, because, as she says, "Why take them when I get so much done when I'm a little high?!", and because she is denying that there is anything wrong with her.
Due to the patient's manic condition, little can be obtained from the interview. What does emerge, however, is that the patient enjoys the manic condition and objects to medication because of an embarrassing side effect of the medication she had in the past. What she describes is a humiliating experience of uncontrollable diarrhea in church. Further, she does not like having her blood drawn twice a week to check her medication levels.
Following the interview, the class divides into groups of 5-6 students to discuss their feelings and their concerns about forcing medications. We spend some time trying to distinguish the decision to refuse medication from the decision to release her in her current condition. Issues often raised by students include: alternative medications with different side effects, the costs to her and to society of keeping her hospitalized when a shorter stay might be possible with forced medication, the effect of forced medication on her long term relationship with health pro-fessionals, and her willingness to continue medication after discharge, as well as the interaction between medical professionals and the legal system.
Domestic Violence
Prior to 1992, there was not a place in the curriculum for the subject of domestic violence. The ethics program again joined forces with the standardized patient program and faculty interested in introducing the issue to students. We incorporated a didactic session in which we defined domestic violence according to state law, described persons at risk for violent behavior, and presented signs, symptoms and clues of recognizing domestic violence in a patient. In order to enhance our description of these patients, we utilized a standardized patient trained for a domestic violence case, who demonstrated the difficulties in interviewing a victim.
Jeannie Barnes is a thirty year old woman who sought the attention of a physician for "high blood pressure." The patient was very cooperative and quiet, but refused to make eye contact. She was wearing a bandage on her right wrist. Through careful, painstaking questioning about family and social history, we demonstrated how to obtain a history from a battered woman. After the standardized patient broke character, she joined in the discussion of how to focus a history in this situation, giving students some hints at developing their physicianpatient relationships.
Sexual History
The same year, with the help of the standardized patient program, the ethics course was the vehicle for introducing students to the difficult task of obtaining a sexual history from a patient. Our case involves a man who presents with a history of diarrhea for the last twelve weeks. The patient is intelligent and polite, well dressed but obviously not happy to be in the doctor's office. A focus for this case is asking the patient about his current and past sexual behavior. These kinds of questions anger the patient, as he does not understand how this pertains to his diarrhea. The case was presented with a clinician taking a careful history, including past medical and social histories to form a differential diagnosis for the patient's diarrhea. The students and SPs, along with the facilitator, discuss issues relating to the physician-patient relationship, such as patient comfort and the use of directed and open-ended questions. The difficulty and importance of asking patients questions of such a sensitive nature is also covered.
Assisted Suicide
Another controversial issue, physician assisted suicide, was introduced to the seond year ethics class through the joint effort of both programs. In order to address the issues surrounding physician assisted suicide in a way that explored the emotions associated with a decision to assist a patient in their wish to die, we developed a scenario based on the story of Dr. Timothy Quill as it was printed in the New England Journal of Medicine. 5 We had an oncologist familiar with issues of dying and death play the role of "Dr. Quill," and we prepared a standardized patient to play "Diane", who asks Dr. Quill for help in dying.
This scenario was used since Dr. Quill had a long-term relationship with the patient and could be distinguished from the cases that had been discussed in relation to Dr. Kevorkian.
One goal of this case was to discuss the pros and cons of assisted suicide. But the more important goal was to bring the case of Dr. Quill to life and put the students in Dr. Quill's shoes as he struggled with his emotions and his conscience. The issue of assisted suicide is difficult enough when viewed abstractly as a public policy issue, but it is equally difficult when viewed in terms of patients' trying to control their dying as well as their living. Rarely are students given the opportunity to consider the issues concretely, from the perspective of a physician whose patient is making the request. If physicians do face this issue, they will face it in practice, without the opportunity this case provides for reflection and public discourse.
Advance Directives
In teaching about advance directives, the ethics course utilizes the standardized patient program only in an indirect way. Based on our previous experience with the program, we wanted to teach about advance directives in a manner that focused on the process rather than the product, i.e., the discussion with a patient rather than the resulting document. To make this situation realistic we considered developing a standardized patient case but decided against it.
Instead we asked the program to provide us with volunteers who know only that they are going to be interviewed by a class of 135 students. Our requirement was that they would not have thought too much about their wishes regarding end of life issues. The patients to teach clinical ethics. from URL http://www.Med-Ed-Online.org 4 first year we used this scenario we had a volunteer who was the same age as many of the students and this encounter did not work well, since they talked more as peer-to-peer rather than as physician to patient. Subsequently we have used volunteers in their mid-forties in order to provide a person who comes to the scenario with some real life experiences that would have more of an impact on this discussion.
In the session on advance directives, the volunteer sits in the front of the class and students are told to approach the situation as if they are the patient's physician and to discuss the patient's wishes regarding life prolonging treatments should the issue ever arise. The students, through the question and answer process, elicit the patient's values and reflect on how they may change in a specific situation. In other words, when would they no longer desire treatment? Are there treatments that they would never want? As one student asks a question that misses its mark, another student tries to rephrase the question to address the issue. For example, one student may say, "What are your religious beliefs," and a second student will counter, "Do you have any religious beliefs that would affect end of life decision making?" This experience gives students an opportunity to consider the range of questions that could be asked in this setting as well as the range of answers that might be given in response. Students judge the adequacy of their exchange in two ways. First, the "patient" leaves the room to look at two scenarios provided by the instructor and consider what her wishes would be if she were in either situation. The class is given the same scenarios and asked to "predict" what the patient will want done. The volunteer "patient's" responses are compared to the class' response to the same two scenarios. If there are differences, these are explored to try to learn what questions might have captured the person's end of life values more effectively. Second, the volunteer returns to discuss the encounter with the students. They discuss reactions to certain questions, feelings about the encounter and they share their mutual appreciation for the interaction.
Psychiatric Residency
The ethics program also uses standardized patients to teach ethics to psychiatry residents. In didactic sessions, we utilize a variation of a case developed by the University of Toronto. 3 The scenario is of a patient's initial encounter with a therapist for her worsening depression. She is referred by her family doctor. The patient admits hesitantly to having had a sexual relationship with her previous therapist, although she will not divulge the psychiatrist's name. The focus of the interaction is for the residents to become aware of their legal and ethical responsibilities when the patient is hesitant to place blame anywhere but on herself.
Ongoing Work
It is worth mentioning that another "bad news" scenario is currently being developed. Students are invited to take a clinical ethics elective during their fourth year of medical school. During one student's rotation she explored the issue of conveying the news to parents that their child had died. As her project for the rotation, she developed a class presentation that included writing a standardized patient scenario that could be used to show how this information could be given and to provide some guidelines for physicians. Although the case has been written and we have even shared it with another institution, we have not yet incorporated it into our own curriculum due to ongoing curricular changes.
Conclusion
The use of standardized patients in both the classroom and the clinical settings offers a unique opportunity to add realism and relevance to ethics instruction. In the classroom setting it is often difficult to convey the relevance of ethical issues in health to students who may lack substantial clinical experience. The use of standardized patients is one way of bringing clinical relevance to the classroom. A well trained standardized patient can bring the realism to the case scenario that is vital to capture the interest of medical students. Whether in the classroom or in the clinical setting, the interactive experience between "patient" and student provides on opportunity for trial and error, understanding and appreciation, and personal and professional growth in the area of ethics, without the reliance on real patients to bear the brunt of a student's ethical education.
